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Congress Should Act Quickly to Protect Oral Health Coverage  
for People Hit Hardest by COVID-19

Every family in America should be able to afford the care we all need to stay healthy, 
eat, work, and live pain free. Oral health care is essential for overall health and wellness, 
including combatting COVID-19. It is also key to employment opportunities, economic 
stability, and social connectedness. But if Congress does not act, millions of people 
who rely on Medicaid for health insurance could have their oral health coverage 
ripped away as states cut their budgets — right when Americans need it most.

Congress can support oral health by: 
	» Further increasing federal funding for Medicaid, 

and adding a specific Medicaid Federal 
Matching Assistance Percentage (FMAP) 
increase for adult dental services, as part of 
upcoming coronavirus relief legislation. 

	» Making adult dental coverage a permanent part 
of the Medicaid program.

Protecting and bolstering Medicaid adult oral 
health coverage is critical to fully addressing 
the coronavirus pandemic. Oral health is directly 
related to COVID-19 outcomes. COVID-19 patients 
with poor oral health tend to get sicker and are 
more likely to die.1 Poor oral health also exacerbates 
dozens of chronic health conditions, including heart 

disease, respiratory illness, cancer, and diabetes, all 
of which also increase people’s risk of contracting and 
dying from COVID-19.2 Moreover, people without oral 
health coverage often have no choice but to turn to 
emergency rooms for relief when dental problems set 
in, further straining hospital capacity.3 

Oral health is also fundamental to our nation's 
economic recovery. The coronavirus pandemic has 
triggered a massive economic crisis, with millions 
of people losing their jobs. Multiple studies have 
shown that poor oral health affects people’s ability 
to get – and keep – a job.4 Ensuring that people have 
oral health coverage would help millions of people in 
America afford the dental care they need to regain and 
maintain employment. 
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Medicaid adult dental coverage 
is particularly critical for the 
communities that the pandemic  
has hit hardest. 
Older adults, people with disabilities, and people 
of color already experience significant health and 
economic disparities, which have been made worse 
by the coronavirus crisis. The people most likely 
to get sick and lose jobs during the pandemic are 
also the people who will suffer most from cuts to 
Medicaid oral health coverage.5 Older adults and 
people with disabilities make up almost a quarter of 
the people who would lose coverage.6 And three out 
of five people who would lose oral health benefits are 
people of color.7 

Families need quick federal action as 
states consider cuts.
Trends from the Great Recession, as well as states’ 
proposed budgets and legislation from 2020, clearly 
show that when state policymakers face budget 
constraints, oral health coverage is often one of the 
first services they cut.8 While Congress attempted 
to prevent cuts to through a “maintenance of 
effort” provision tied to the current, small increase 
in Medicaid funding, the Centers for Medicare and 
Medicaid Services ended the protection of Medicaid 
benefits in November 2020.9 As the economy 
continues to stagnate in 2021, some states are 
once again considering rolling back Medicaid adult 
dental coverage. Over 35 million Americans could 
see cuts to critical oral health coverage, ultimately 
undermining our nation’s efforts to defeat the 
coronavirus pandemic, restore our health, and 
rebuild our economy.10 

Over 35 million Americans could see cuts to critical oral health 
coverage,  ultimately undermining our nation’s efforts to defeat the 
coronavirus pandemic, restore our health, and rebuild our economy.

1.	 Increase federal funding for Medicaid, and add a specific Medicaid Federal Matching Assistance 
Percentage (FMAP) increase for adult dental services, as part of upcoming coronavirus relief 
legislation.

2.	 Make adult dental coverage a permanent part of the Medicaid program.

It’s time for Congress to guarantee that families who rely on Medicaid for health 
insurance can get the oral health care we all need to recover and rebuild.
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State

Total Number 
of People 

Who Would 
Be Affected by 
Medicaid Cuts

Percentage 
of Affected 

People Who 
Are Over  
Age 65

Percentage 
of Affected 

People Who 
Are From 

Communities 
of Color

National 35,185,017 23% 39%

Alabama 451,350 29% 44%

Alaska 82,267 19% 53%

Arizona 842,812 20% 28%

Arkansas 402,534 20% 28%

California 5,855,823 21% 48%

Colorado 535,236 19% 23%

Connecticut 478,651 22% 36%

Delaware 109,632 20% 42%

District of  
Columbia 113,791 19% 93%

Florida 1,879,319 37% 30%

Georgia 783,005 33% 54%

Hawaii 140,722 23% 90%

Idaho 111,751 28% 14%

Illinois 1,281,873 18% 43%

Indiana 651,303 19% 23%

Iowa 327,966 19% 16%

Kansas 182,634 26% 23%

Kentucky 666,334 18% 15%

Louisiana 741,904 18% 51%

Maine 171,792 29% 8%

Maryland 633,980 20% 56%

Massachusetts 998,273 22% 32%

Michigan 1,290,396 18% 33%

Minnesota 539,557 17% 29%

Mississippi 323,292 30% 57%
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Missouri 432,127 25% 28%

Montana 121,735 19% 20%

Nebraska 113,353 35% 20%

Nevada 303,022 21% 42%

New Hampshire 99,799 21% 8%

New Jersey 837,307 24% 43%

New Mexico 383,138 18% 32%

New York 3,181,025 22% 52%

North Carolina 845,032 27% 45%

North Dakota 55,096 27% 27%

Ohio 1,358,276 17% 31%

Oklahoma 257,688 28% 32%

Oregon 530,404 18% 19%

Pennsylvania 1,513,257 21% 33%

Rhode Island 146,121 21% 31%

South Carolina 455,152 28% 49%

South Dakota 51,390 30% 29%

Tennessee 664,646 23% 31%

Texas 1,717,753 33% 32%

Utah 147,633 23% 12%

Vermont 89,307 17% 17%

Virginia 603,840 23% 46%

Washington 807,408 19% 27%

West Virginia 293,592 19% 9%

Wisconsin 547,267 23% 66%

Wyoming 33,452 27% 10%

The chart below shows the thousands of adults who are at risk of losing Medicaid oral health 
coverage in your state.11
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